FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000143386 04-28-2005 90179 018 ***150.00
t. Entity Name
CHESTER BRISKE CARPENTRY CONTRACTOR, INC.
Principal Place of Business Mailing Address - - - -
935 21ST AVE 935 215T AVE
VERQ BEACH, FL 32960 VER[_) BEACH, FL 32960
s e VAT AFLA DA SR AT

Suite, Apt. #, etc. Suita, Apt. #, elc. 04032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

90-0127437 Net Applicable
Zip Country Zio Country 5. Certificate of Status Desired O geae';esql_‘:z":ﬁ‘mal
&. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ’ Name
BRISKE, CHESTER S JR
935 21STAVE - © - Strael Address {P.0. Box Number is Not Acceptable)
VERO BEACH, FL 329@0
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, ang accept

meobligat\ons of reglistergd agent: Z
4:,%, 43 ot 14 L[.2L/-
SIGNAI’URF /2 x/

Signatura, typed or prnted name of registered agent and ke |l (NQTE: Ragistered Ageni signature required when rainstating) OATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing a $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change (O Addition
NAME BRISKE, CHESTER S JR NAME
STREET ADDRESS | 935 218T AVE STREET ADDRESS
CIFY-ST-2IP VERD BEACH, FL 32960 CITY-ST-ZiP
TIME O pelete FME {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE [ Delete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciny-$1-2ip
TinE 3 Detele TMLE [ Chenge [ Aduilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CiTy-51-2p
TITLE 1 petete NE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ciy-st-np
Lk O Delete TILE (O Crange () Aggition
NAME NAME
STREES ADDRESS STREET ADDRESS
CrY-S1-2IP Ciry-51-20p

12. | hereby certify that the information supplied with this f|I| doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify ihal the informaticn
indicated on this report or supplementat report is true an accurate and that my signature shalt have the same legal alfect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowarg,
SIGNATURE:/ M / Y245 TR5E37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SIFRCER OR DIRECTOR Oaybme Phone 4




